LOCAL REPORT NUMBER*

B s72= Trarric CrAsH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D oH-2 D oH-3 LOCAL INFORMATION l 9 - 2 8 3 2
m PHOTOS TAKEN L | ] 1 | L I 1 i i L i I 1 J
[:] oH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ pruvare proverty| HEATH POLICE DEPARTMENT — 04507f 3 uwsowen] Y2, [(Vi4) oo bniciomn
COUNTY* L(N:t\LlTIY*c“_Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE : 12222019 1144 1- FATAL
L4_L5_, LS Townsiie| Heath (Fourmile Lock) I | N I 5. SERIOUS INJURY
F3| ROUTE TYPE [ ROUTE NUMBER [PREFIX 2233;3 LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecREes SUSPECTED
3 3.east | HEBRON 4 Q 3- MINOR INJURY
S | SFR ! |7|9| 1 1L ) 4-WEST L RID 1 ol Jozzl 8| Ol 2| SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggll};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat occnees 4-INJURY POSSIBLE
= 3.easT | Heath RD _ng 4 4 8 3 7 4; 5- PROPERTY DAMAGE
& 1 | [ e e | I ] 4-WEST L 1 ] | | ONLY
REFERENCE POINT R chzgc'é ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 2 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L—13- HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET T
2-wesT | sr-STATE ROUTE - - . [R] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBER NTY ROUT
FROM REFERENCE UNIT OF MEASURE | % ERED COUNTY ROUTE | o courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
O 2 2-FEET ROUTE [T] roaoway pivioeo
L | L | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L__ 42-SOUTH
L_L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L < yEhicLesin  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
] worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK 2ONE CONTOUR CONDIVIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
] workeRrs PReSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
A 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L1 3.
O OR MEDIAN AN SIHONARES 2. STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schooL zone 5-0THER 5- TERMINATION AREA SEELERATLE e ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION
GHT CONDITIO IWEATHER 9- OTHER/UNKNOWN| 5-SAND, MUD, DIRT, |4 s ac GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK l 2. CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyey
L——1 3. pARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH AL LG
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/IUNKNOWN
9.0THER / UNKNOWN
N L L L L L [ T i
NARRATIVE | | l | [ . Indicate the north
R . . . . _ N . I | B | 1 I ] direction with
Unit 1 was traveling east on Heath Rd. Unit 1 received the green light and I ‘ | | | I ] ] an“N" ond:he
began traveling through the intersection at SR 79. Unit 2 was traveling south N I l | bl
on SR 79. Unit 2 did not stop for the red light and collided with Unit 1. | | | ] ! i
- s { [ I T
| ||
- i i .
[
I ' _
| 1 — —
] 4
- | | & I N
| ¢ 1
§ ! | )
| Dorsey Mint rg | ]
. i & | ]
. - \l | / ! —
- | = —
] I / |
[ 1y PR A [ ]

SCENE CLEARED DATE /TIME

13222019 121§

REPORTTAKEN BY
[X] PoLice acency

DISPATCH DATE / TIME

12222019 1344

ARRIVAL DATE / TIME

Il 1721212l2I0;L? | ]Tll415l

CRASH REPORTED DATE / TIME

12222019 1144,

MOTORIST
RO::JIAL TclME OTHEE TOTAL OFFICER'S NAME* Creckeo ay OF) 'S NAME* D
AY CLOSED {INVESTIGATION TIME| MINUTES % SUPPLEMENT
PETERSON’ RYAN iy 6 -5:4’447- (CORRECTION or ADDITION
31 OFFICER'S BADGE NUMBER* Cuecken oy OFFICER'S BADGE NUMBER™ TO k% DXSTING REPGRT SEAT 10 00PS)
L | ] |t ] | I|L 1 | ]ll | 1 1 i 1 5 I | | 1 /I 3 é\/ Ji
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LOCAL REPORT NUMBER

1191_2832 L (I [

OWNER NAME: LAST,FIRST, MI0DLE ( (I same asorvem

1 1 1 1

OWNER PHONE: incLuoe area oo «([T]SawE as DRIVER

S I T N S |

D same as oriver)

UNIT # : LAST, 0l

| OI
OWNER ADDRESS: STREET, CITY, STATE, ZIP |
COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZiP

Commerciat Carrier PHONE: incLuoe area cove

1. NONE

2

L | 2. MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9 - UNKNOWN

LP STATE LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
HGY8443 (1FTE, ,W1E8 |\ 8FFB 15427, , » 4| FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Ohio Mutual Insurance C{ AAO 0023632 00 GRY F150
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommerciae [Joovernment [C] RSMERGERCY (| | AT e
INTERLOCK #occupants | VEMICLE WEIGHT GYWRIGCHR [[] MATERIAL ~cuass# pLAcARD ID #
D“Eu{f,f, [CJurvskie unir 2 - 10,001 - 26K L8s. RELEASED
£ L1y J L 13- >26Kuss. Odeeacaro 4y 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WVHEELED  12-GOLF CART 18- LIMOSLIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 . GTHER NON-MOTORIST
UN" TYPE 4 . pick up 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2% -BICYOLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27 -TRAIN

11-ALLTERRAINVEHICLE

ANIMAL-DRAWN VEHICLE

6 - VAH (9-15 SEATS) 17- MOTORHOME 99 - UNKNOWN OR HIT/SKIP
(ATV/0TY)
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN (RASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|___1 1-YES 2-H0 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION S - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
z -TAXI 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-OTHER T UNKNOWN
svscn AL 3+ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - HO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1NOT APPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
c‘“‘“ 2-8US 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 10 ry aT 8ED 14 -GARBAGEREFUSE
BODY
TYPE 7 - GRAIN/CHIPS/GRAVEL 11 -DYmP 99.0THER/ UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99 OTHER/ UNKNOWN
vgmcu 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIR
DEFECTS 3. TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAHD  12-FIRST RESPONDER

AT INCIDENT SCERE

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

[J-NoDAMAGE (01

[J - UNDERCARRIAGE [14 ]

Lt  CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS O-vop 1131 [J-ALL AREAS 151
N:ngﬂ:;%l's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Otwek Loeans TRAILS - uNIT NOT AT SCENE (16)
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING {RITIAL POINT oF CONYACT
4 2-NOH-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L_"" 1 3.STRIKING L™ 71 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 . OVERTAKINGIPASSING 10-PARKED 15%‘;5:"2“;1‘1’::‘}:26 20-OTHER HON MOTORIST = T iacRaM )
5. sorasTRikNG ACTIONS s yacing iGaTTURN  11-SLOWING OR STOPPED ' 21 STANDING QUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MANIRELLEFT AR INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWNR 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
01 semreoues 9-IMPROPER LANE Chiance 14 STOPPED ORPARKED EQUIPHENT 23-0PERING DOOR INTO 2 i 02. .
JLLEGALLY 2 - TWO-WaY 2- SIGNAL 5 - YIELD SIGN
L1 panstop sich 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY B L1,
15- SWERVING T0 AYOID 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING SPILLING 99 OTHER IMPROPER ACTION
CIRCUNSTAHCES 5 UNSAFE SPEED 11 - OROVE OFF ROAD 16 WRONG WAY
6 - IMPROPER TURN 12 - IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
| SEQUENCE oF EVENTS oA 1- HOT INVOLVED
. 2 - INVOLVED-ACTIVE CROSSING
2 O 1- OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
e 7'~ SEPARATION OF UNITS 2:(:3:{“ PRECTIONGE 17 AL Fak o UNIT/ NON-MOTORIST DIRECTION
i . 18 -ANIMAL — DEER 23 - STRUCK BY FALLING -
3 - JHMERSION 8= RAMOEF SOAD RIGHF 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RANOFF ROAD LEFT SOMIAL = ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20- HOTORVEHICLE IN 2-SOUTH  &- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN N ShT BY AMOTORVEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM | TOL | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L 1 /cRasH CUSHION 32 PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-017CH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE 34 MEDIAN CUARDRAIL SUPPORT 4 FENCE <2 BUILDING 005 1 - smreosesumaren seeeo
E— ;;::ggi :l;’:::;\BUTME'" BARRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL 1 L—— 2.cacuatenseor
- 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT 3. UNDETERMINED
6 ) 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9 -OTHER / UNKNOWN POSTED SPEED
30~ GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT

L

FIRST HARMFUL EVENT

L ==_| MOST HARMFUL EVENT

35
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= armas UNT

LOCAL REPORT NUMBER

||l9|_2832||||1||

UNIT # | OWNER NAME: LAST,FIRST, MIODLE (mwusnmuzn. OWNER PHONE.: incLuoe area 00€ (Msmusnmv:n
N, 02, T T SO TN N N T SN SO DAMAGE SCALE
‘g OWNER ADDRESS: STREET, CITY, STATE, 2IP ([]same as omver: 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: ncLuDE AREA CODE 9 - UNKNOWN
T T Y N NN T N N N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH,| 101zHL AFTE, | X1¢P | 2JKC) 32007, , FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verisien | State Farm 199 5624-D10-35H GRY F150 2
TYPE OF USE ® Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciae [CJoovernment [ pcpyes (IR T TR TR W M| T 3
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #ocoupans 1 . <10KLBS MATERIAL CLASS # PLACARD ID # 4
DEVICE [ HIT/sKip uNIT 7 30001 26K Les RELEASED
EQUIFPED l___13->2KL8s. [deeacaro 4 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 4 2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L—J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER HON-MOTORIST
UNITTYPE 4 picx yp 10-MOPEDOR MOTORIZED  15-SEMIL-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYOLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 02 27-TRAIN
6 - VAN (9:15 SEATS) 11';“1;'/5:‘1“‘;‘)'""5“'“5 17-MOTORKOME ANIMAL-DRAWNVERICLE g9 ynKNOWN OR HITSKIP
) # oF TRAILING UNITS
WASVERICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN \
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9.OTHER/UNKNOWN AUTONOMoUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
01, :mu 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER UNKNOWN 4
SPECIAL 3+ ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19 TOWING
§ - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ” " o
Q] !-NocarcosoovTyee 3 - VEHICLE TOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 e
[ W el | 1 NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER N\
RSy 2.8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 a7 g 14-GARBAGEREFUSE , T < , L lel .
TYDE 7-GRAINCHIPSGRAVEL 1, _gump 9-0THER  UNKNOWN e |
®
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 (I ®
VI_I_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPVENT 10 -DISABLED FROY PRIOR ¢ R 6
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopamacero1 [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN.CROSSING ISLAND  12-FIRST RESPONDER
L_L__)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop r13) OJ-aLL AREAS [151
Ngggﬂ:;%l'? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orvct Loatos TRAILS - unIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 183;{3:’%?:5 o INITIAL POINTOFCONTACT
3 2-NOU-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION 19 STANDING 0- NG DAMAGE 14 - UNDERCARRIAGE
L 1 3.STAKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1
ACTION 4.STRUCK  PRE-CRASH 4 . QVERTAKINGIPASSING  10-PARKED 15 - WALKING, RUNHING, 20-OTHER NON-MOTORIST { 112- gf:é::g UNIT 15-VEHICLE NOT AT SCENE
5. BorH STRIKING ACTIONS 5 yaKinG RIGHTTURN  11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STADING OUTSIDE 13 .70p 99 - UNKNOWN
& STRUCK & - MAKING LEFT T0RN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER] UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
O 3 3-RANRED LIGHT 9-1MPROPER LNE Change 14 STOPPED DRPARKED EQUIPMENT 23-0PENING DOOR INTO 2 2. TWOMAY O 2 2. SIGNAL 5. YIELD SIGN
L—L—J 4 panstop siGH 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY L L— 3 FLASHER 6 - NOCONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING . QTHER IMPROPER ACTION
CRCUNSTACES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 - WRONG WAY :
b -IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE 0F EVENTS 4 1- NOT INVOLVED
s EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rirgexpLosion 7 - SEPARATION OF UNITS ‘r’m:{“ DIRECTIONOF 17 . ANFMAL — FARM EQUIPMERT UNIT/ NON-MOTORIST DIRECTION
i i 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, i
) 3 ”"MERSIIFOE" 8 :“" UT SOARIGHT 12-DOWNHILL RUNAWAY 19-ARIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1} 4. JACKKN 9 - RAN OFF ROADLEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH 6 NORTHWEST
20- MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ShnsHaT BY A MOTORVEHICLE
LSS OR SHIFT 5PO 24 -OTHER MOVABLE 0BJECT FROM L) TOL_.__| 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8. SOUTHWEST
COLLISION wiITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50- WORK ZONE MAINTENANCE
1 % ; %‘::'E‘ [():\ll):::ioi':o 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 -DITCH 0 ‘E&I{ILW-‘E"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 -EMBANKMENT -
STRUCTURE SUPPORT 2. BUILDING 020 1 1 swreosestmaren seeeo
S| 34- MEDIAN GUARBRAIL 4 -FENCE
27-BRIDGE PIER ORABUTMENT ~ gagpiER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL  ——— L— 2. cALcuLATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54 -OTHER FIXED 0BJECT
L1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE HYORANT - GTHER FGHKROWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT

l_]‘_l FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

35
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B= eEz MoToRriST / NoN-MoToRIST

1S

LOCAL REPORT NUMBER

9-283

1 1 1 1 | | 1 | i

NAME: LAST, FIRST, MIDDLE

PANGBORN, TODD E

DATE OF BIRTH AGE

GENDER

04301975, ,

3] 44II

IlL It

L 1 ] L 1 j L

1 1|t

1

[ ovher orus

_Z_ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA CODE
o
H 2205 RIVER RD NEWARK OH 43055 L
o
B INJURIES [ INJURED EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY (vame, ciryi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z 5 ;QKEN USED O 4 DOT-CompLianT O
MC HELME 1
[ J M L ¢ T, 1 I I ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
4 OH | rnaos4e2
o
E=2 0L CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE
oY [ acconor  [[] martsuana

NAME: LAST, FIRST, MIDOLE

DATE OF BIRTH

AGE GENDER

2 | THOMPSON, ROGER EUGENE 10181949, | [ 70| M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
108 MAPLE AVE HEBRON OH 43025 L
o
bl INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, ciry: | SAFETY EQUIPMENT SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
S 5 BY O 4 MC HELMET
£ | L= 1|1 [l I ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL lgFEIENSE I!FSCI&PI‘)HON Traffic C | CITATION NUMBER
= CQDE
g RL620094 313.01 & aliure 1o ey lrafnc ontro N210982
'5 I —
b3l OL CLASS | ENDORSEMENT RESTRICTION seLecTupv0o3 | DRIVER ALCOHOL / DPRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO 2

RESULT tececrurroe

SELECTUPTO2

BY

DISTRACTED

[ accoror  [7] marisuana

)| £ orHer pruc

INJURIES
1- FATAL
2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5- NO APPARENT INJURY

2-EMS
3-POLICE
9. OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

T - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY
1. NOT TRANSPORTED
JTREATED AT SCENE

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIODLE
3. FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99- OTHER/ UNKNOWN

Al

R BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOED FRONT 2.CLASS B

3. DEPLOVED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5 NOT APPLICABLE {0HI0 = D}

9. DEPLOYMENT UNKNOWN 5 - WG MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS

3-FREEDBY

NON-MECHANICAL MEANS

X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

DISTRACTED
1 By [ awcoror [ maruuana 1
{ i1 1 [ IEUORY HN [ IOUU MU [ MO O I J DOT”ERDRUG L i | 1 | (O T W WO
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- [ N N AN N R [ (N i | [ ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=3
= L | ] ] 1 1 1 ] ! 1 J
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnavse, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compriant
BY MC HELMET
Z [ 1 [ ) 1L i it )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
5
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S

OL RESTRICTION(S)
1 ALCOROL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARM WAIVER

5- EXCEPT CLASS A BUS

& - EXCEPT CLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED T0 DAYLIGHT ONLY
11 LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VERICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER

DRIVER DISTRACTION
1-NOT BISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THERACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

4. JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS/ DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

1- NONEGIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLOOD
3 - URINE
4 - BREATH
5-OTHER

DRUG TEST TYPE

1-NONE
2-BLOOD
3 - URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES/ OPIOIDS
7-OTHER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 {760-1500]
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UCCUPANT / WITNESS ADDENDUM

_19-28327 "

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

SEATING POSITION

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND ~ RIGHT SIDE

7 - THIRD ~ LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SLONE, MEGAN ANN 05061991, | |28 |F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
106 1/2 MAPLE AVE HEBRON OH 43025 o
INJURIES | INJURED EMS Acency {NAME) INJURED TAKEN TO: MeoicaL FaciLiry (naue, city) § SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
5 BY MC HELMET
L J | 1L J|L It I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L | | | | | | | [ | N | | J
ADDRESS: STREET, CITY, STATE, zIP CONTACT PHONE - (NcLUDE AREA CODE
L { | i 1 1 1 1 | | |
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MeaicaL Facrivy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
{ J L 1 ] l 1 §iL 1 J|L L ]
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I— ! 1 | { | | | 1 o1& 1l J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MeotcaL Faewrry (kame, citv) | SAFETY EQUIPMENT. SEATING POSITION | AIR BAG USAGE | EJECTION jTRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
1 | — | — { | 1L ] H JL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | 1 | | | | Il | Jl_t It )
B4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
5
(5]
b=
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MeoicaL Faciity (naxE, citv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOY-Compuant
BY
MC HELMET At |

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

8US, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

{ I 1 1 L 1 1 1 JI_t 1 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE

L { 1 | 1 1 | | | | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I— J i 1 | | [ I [ | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

{ ] 1 | i 1 1 1 1 I ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 1 I | | Jp_J__ 1L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

L t t i | 1 ] ] 1 1 |
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